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As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



SYSTEM AND DEVICE FOR MULTI-SCALE ANALYSIS AND REPRESENTATION 
OF PHYSIOLOGICAL DATA 



(Title of the Invention) 



the specification of which 

is attached hereto 
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□ was filed on (MM/DD/YYYY) 



as United States Application Number or PCT Internationa! 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
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in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 
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than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s). or any PCT international application having a filing date before that of the 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 


I I Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



[Page 1 of 2] 

Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of lime you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents. Washington. DC 20231. 



BEST AVAILABLE COPY 



[ 



Und4/ the PapwwodnRflducuan Act at iflflg, no pareoTO are rw 



aired to 



U.S. Pat.nl todotwk OMo«; U.S. DEPARTMENT OF COMmsrtb 
rggporm to a oomcton a, teflon unto h cgnjglfg » gji , SKg^SSf 



DECLARATION— Utility or Design Patent Application 



Direct aft correspondence \*s\ Customer Number 

■ — I or Bar Oode Label 



003705 



Correspondence address below 



Name 



Address 



Crty 



Country 



Telephorie 



ZIP 



Pax 



L»^^ ^WrM^^ on Information and boll* 

made are purtehafcfe by fine or ImprfsonmoM .or both urfdeMfl u^r ^nni LwSrff ?l^W d fe,Sfl atat&m*nm and the like 
vefctty of the appHcatio?! * ony pB Stoa nd thar «uch willful to* stamen* may jeopa/dtea 



so 
the 



NAME OF SOLE OR FIRST INVENTOR : J Q A petition has bean filed for this unsigned Inventor 



Given Name Vladimir 
(first and middle {if any]) 



F»iWfrtf»mo Shusterman 



Inventor's /^^^ 

Signature f ^ 




Pittsburgh 

Residence: City 


PA 

State 


US 

Country 


ISRAEL 

Citizenship 


MiffiM Ad**** 2145 Melwood AvBnUB - AP^rtment 501 




Pittsburgh 

City 


St** PA 


15213 

ZIP 


us 

Country 




I AdM invamp^ aret^nam^ 0 n the — supWl,! AddiBonal Inventory) shestfr) Fro/Sfr 02A attached h^to. 

(Page 2 of 2] 



BEST AVAILABLE COPY 



I 



pleas© type 3 pips sign ( + ) hslde this to* 



Under the Paperwork foducUfrfi Atj of 1 ft&fi, f)Q pftttQrtt df required j 



WO/SB/81 (02-01) 
AppmvBd tor use throuoh 1CV31/2002. OMB 0551-0035 



Application Number 




Filing Onto 




First Nam*d Inventor 


vladimjr shusterman 


Tltla 


system A^p pevice ftott MuLtkscale 
ANALYSIS AKD R£PRgSEMTATlON OP * 


Group Art Unit 




Examine Name 




Attorney Doctet Number 





POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



hereby appoint; 



[3 Practidoners at Customer Number ( 003705^ 



P/ace Customer 
Number Bar Code 
Label her$ 



, t Name 


Recfetration Number 



















as my/our attomey(s) or agents) to prosecute the application identified above, and to transact all 
justness in the United States Patent and Trademark Office connected therewith. 



Please change tha correspondence address for the above-identified application to: 
LJ The above-mentioned Customer Number. 
OR 

Practitioners al Customer Number 



OR 



PtacQ Customer 
Murnber Bur Cods 
Label ham 



□ 



Firm or 

Individual Name 



Address 



Address 



CIty_ 



State 



Country 



Zip 



Talaphone 



Fax 



em the: 

0 Applicant/Inventor, 

{ | Assignee of record of the entire interest. See 37 CFR 3,7 1 . 

Statement under 37 CFR 3.73(b) is enc/osed. (Form PTOJ SB/96), 




NOTE: Sutures of^aU the Inventors or assignees of recorti of (hi fintlra latent or (heir represents*^) arc required Submit multiple 
forms rf more than ore signature s required, see bebw*. ^ ; M ,m murapia 



Total of. 



Jonms are submitted. 



20331. DO NOT SEND FIJES OR COMPLETED FORMS TO THJS AD0RBSS. SEND TO: ^^»uift"c<inr^6ttora DC 



